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FORM D (ot 0 05N — 050577 )
NOTICE OF SALE OF SE ITIES | < 2009 P -
PURSUANT TO REGULAT D, /| Prefix Serial
SECTION 4(6), AND/OR\Y% d
UNIFORM LIMITED OFFERING EXE ‘ |
DATE RECEIVED
Name of Offering (03 check if this is an amendment and name has changed, and indicate c_hﬁge.)
Private Placement of Series E Preferred Stock {and the underlying Common Stock issuable upon conversion thereof)
Filing Under (Check box(es) that apply): [ Rule 504 3 Rule 505 (d Rule 506 [ Section 4(6) O uLoE
Type of Filing: X New Filing [0 Amendment . B e s
A. BASIC IDENTIFICATION DATA _ FRUVESSED
1. Enter the information requested about the issuer ¥\ [TV i 7 2@63)
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.) > S
Tharas Systems, Inc. TH CMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone NuﬁNM’Gﬁﬁd_Area Code)
2518 Mission College Blvd., Suite 101, Santa Clara, CA 95054 408.855.3200
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above
Brief Description of Business: Development of electronic design automation
Type of Business Organization
X corporation [ limited partnership, already formed [ other (please specify):
[ business trust : 3 limited partnership, to be formed
) Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 .9 l [ 9 8 I X Actual [ Estimated”

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jtjrisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securrtles in reliance on an exemptlon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually sighed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a parl of this notice and must
be compieted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number



¢t 7 A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of coiporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter X Beneficial Owner X Executive Officer X Director {3 General and/or Managing Partner

Full Name (Last name first, if individual): Rahm Shastry

Business or Residence Address (Number and Street, City, State, Zip Code): 2518 Mission College Blvd., Suite 101, Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter B Beneficial Owner [] Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Prabhu Goel

Business or Residence Address (Number and Street, City, State, Zip Code): 2518 Mission College Blvd., Suite 101, Santa Clara, CA 95054

Check Box{es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer X Director [] General and/or Managing Partner

Fult Name (Last name first, if individual): Subramanian Ganesan

Business or Residence Address (Number and Street, City, State, Zip Code): 2518 Mission College Blvd., Suite 101, Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): D.N. Reddy

Business or Residence Address (Number and Street, City, State, Zip Code): 2518 Mission College Blvd., Suite 101, Santa Clara, CA 85054

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  * [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rajvir Singh

Business or Residence Address (Number and Street, City, State, Zip Code): 2518 Mission College Bivd., Suite 101, Santa Clara, CA 95054

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing Pariner

Full Name (Last name first, if individual): Alliance Ventures |, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o V.R. Ranganath, 2575 Augustine Dr., Santa Clara, CA 85054

Check Box{es) that Apply: - [[] Promoter Xl Beneficial Owner [J Executive Officer [0 Director [J General and/or Managing Partne

Full Name (L ast name first, if individual): Alliance Ventures lll, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o V.R. Ranganath, 2575 Augustine Dr., Santa Clara, CA 95054

Check Box(es) that Apply: ] Promoter I Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partn

Full Name (Last name first, if individual): Andreas Bechtolsheim

Business or Residence Address {(Number and Street, City, State, Zip Code): 999 Mountain Home Road, Woodside, CA 94062

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer O Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Goel Family Partnership

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Prabhu Goel, 98 Ridgeview Dr., Atherton, CA 94027

Check Box(es) that Apply:  [J Promoter X Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rajesh Parekh and Daksha Parekh Trustees of the Parekh Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Rajesh Parekh, 151 Bridgton Court, Los Altos, CA 94022

Check Box(es) that Apply:  [J Promoter X Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ramesh Narayanaswamy

Business or Residenée Address (Number and Street, City, State, Zip Code): 2080 Marich Way #17, Mountain View, CA 94040

Check Box(es) that Apply: [0 Promoter X Beneficial Owner [d Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Redwood Management i, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Rajvir Singh, 4984 E| Camino Real, Suite 200, Los Altos, CA 94022

Check Box(es) that Apply: [0 Promoter & Beneficial Owner O Executive Officer {1 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Redwood Ventures fil, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Rajvir Singh, 4884 El Camino Real, Suite 200, Los Altes, CA 894022

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual); NeoCarta Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Andre Turenne, 343 Sansome St., Suite 525, San Francisco, CA 84104

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer X Director {3 General and/or Managing Partner

Full Name (Last name first, if individual): Andre Turenne

Business or Residence Address (Number and Street, City, State, Zip Code): 343 Sansome St., Suite 525, San Francisco, CA 94104

Check Box(es) that Apply: 1 Promoter [0 Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Fred Buelow

Business or Residence Address (Number and Street, City, State, Zip Code): 2518 Mission College Blvd., Suite 101, Santa Ciara, CA 95054

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

. - Yes No
1. Hasthe issuér sold, or does the issuer intend to sell, to non-accredited investors in this offering?..................ccoo... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..............ccooneimnc e $.425
' Yes No
3. Does the offering permit joint ownership of a single unit?.............cccceceiiei Teieenee T e beste st e e b sa s s s anen X 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
.Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends io Solicit Purchasers i
{Check “All States” or check individual States)...............ccove i 3 Al States
Oy O, Ownz) OrRp OrA Ofcop Ocmn Ope Opce) OFy Oeal OMH) O]
Owy O Opa) OKsy Oyl Owrar OmMmel Omo) OMA) O TNy O ms) O (Mo
OmTm ONep OV OMWNH N O O] ONel ONo} Ofon) Ok O[oR] O(PA]
Or) Oisc) Ol Oy Omg Own O Ova OwAl Owve Owy Owy] OPR)
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............coooen it i e e e e e e [ All States
Ojal Omrk Oz OAR) Ofca) Ofcol Ofery OpoE) Ooc] O OfGAl Omg Oo)
Opg Opn Opa) OKsp OKy] Owral Omel Omoy OMMA) Oy Oy O ms] O Mo
Omr OWe] Omwv: OWNRp ONg Oy O Ny O4Ne) Onop OfoH) 0K O(oRrR] O[PA]
ary Oigscl Orsol OrN OmM Own Ot Owva Owal Owvl Owg Owy) O(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)............ ..ot e - [ Ali States
Oy Opk Oz OrR) OfcAl Opcol Owemn Ope Opc) OFy Oea OmHp Opo)
Omp OpNy Opa Oks) Okl Owpa) Oie) Oy OMA] Omy O] O s 0OMoj
Owm ) ONel O OMWNH ONG OWNM ONy) ONe) OWo) OfH Ok OR] OPA)
Ory Ogscl Omsol OrN Omxy Own Oy OvAl Owal Owvy Owi Owyl OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security -+ Offering Price Sold
DIEBL.......eeeeeev et v eeeseeeeeeesss st abeebs s en bt oA s anna s b R s bae s e sen st enrs st nrinnes $
EQUIY oot eessers s ses s e serssresseesseresre s sesesesressseeseesseesonesee. $__5,800,00000  §_ 5,612,179.48
[ common [ Preferred
Convertible Securities (including warrants)............... et riseeere e et ettt e et tase st b s e seaenan $ $
Partnership Interests e et e et et s e e et er e st sttt e $ $
Other (Specify) o ee—— I $ $
TOtAl e e $ §,800,000.00 $. 5,512,179.48
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amaunt
investors Of Purchases
ACCTEIIEA INVESIOS .......cc...ooooeeeoeeeeeeeeeeeesseesseosses e ossssees s esnseeee s snrsesese e 9 $ 5,512,179.48
NON-BCCTEAIted INVESIONS ... ...ttt sttt et eae st st a st ss e s e ane 0 $ 0
Total (for filings under Rule S04 0nly)..........cocoovviiiricnieneee e $
Answer aiso in Appendix, Column 4, if filing under ULOE. ‘
If this filing is for an offering under Rule 5§04 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5.....oeeeer sttt et ettt e e b bR et b st s N/A $ N/A
REQUIBHON A ...ttt a ettt ses e st s s s b n s e a ettt aaes N/A $ N/A
Rule 504 N/A $ N/A
TORAL L.ttt et e e e e h e e b e e she e N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSET AGENT'S FEES ...ttt bt abe bbbt et s bbb e b e s s b s st e aasb st e s s ansneans | $
Printing @nd ENGraving COSS ........c..c.ccururererereraerneseeseesaanssseseseasssasssssssssnssessssessasssssssess onssesscssssssnsnsens O $
LEGAI FEBS ..........ooeecemerieesecreeenes et e e seeessasseeee e et st sss e s s s s sasse e ss s ss e s s es e et s S8 eR e s a e O $
ACCOUNLING FBES........ouiuiveiieiirieeeieeerseesteesestsstenae s ses s st sses st essesss s en s b st sesnbesesbesssesanssesensebasesrssessssansansens a $
ENGINEEIING FEES ......ovveirriiiiceeireeecietee e trsse e resas st sssssabe s e s et seas s s s s bbb st se b etas bbb e sannsntns O $
1 .
Sales Commissions (specify finders’ fees separately)............ccccceriecrnnncrnne e N} $
Other Expenses (identify) o ———— ] $
TOAE e bbbt b bR s O $




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

" 4 b. Enterthe difference between the aggregate offering price given in response to Part C— :
. Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 5,512,179.48

“adjusted gross proceeds 10 the ISSUBT." ...

§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

‘ Payments to
Officers,
Directors & . Payments to
Affiliates Cthers

Purchase, rental or leasing and installation of machinery and equipment...........

g
o
3
®
=1
g
8
3
O04ga
“» lo |o |»
Ooo0oo0oaaQg
» o |0 |e

Construction or leasing of plant buildings and facilities............c.covcvvvvecneiennnene

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANE 10 @ MEFGET) ... et et

Repayment OF INGEDLEANESS. ... eeee e senessseeeressceess e

6,5612,179.48

Other (specify):

¥ | & | |

O0O0Ogoaoao
“w (o | |l |l |o»
X OOX O O

COMITIN TORIS ..o oo ee oo eeeeessee e oot eeeoe $  5512,179.48

Total Payments Listed (column totals added) ............cccueuercrereieivnrennirienrienserenns 4] $ 5,612,179.48

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(Z)Rf Rule 50‘2.

LN

Issuer (Print or Type) Signature \\QW ' Date
Tharas Systems, Inc. June iQ, 2005

Name of Signer (Print or Type) Title of Signer‘(Prirﬁé Type)
Rahm Shastry Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




